
COUNTY OF LOS Ai^GELES • DEPARTMENT u r HEALTH SERVICES 
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Reply refer to: 
2615 South Grand Avenue. Room 607 
Los Angeles. CA 90007 
(213) 744-

NOTICE OF VIOLATION AND ORDER TO COMPLY 
The following conditions or practices observed this date are 
violations of the California Health and Safety Code, Division 22, 
which relate to the storage, handling, transportation, and 
disposal of hazardous waste. CONDITIONS OR PRACTICES MUST BE 
CORRBCTED WITHIN THE TIMES ORDERED BELOW. 
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1. Discontinue It̂ lEDIATELY the d isposa l /.of hazardous waste to unauthorized 
l oca t i ons : \ J „ JXa. •fM^rJ -/n^-rO Jisi.iU^'f-^ /̂ iC .̂e' CAAM. _ ^ 
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2. Discontinue IMMDEDIATELY the transport of hazairdous waste unless 

transported .by a registered ha2;ardous v.-aste hauler. 
By Fyv:t:Â i..H..CA 19 remove and legally dispose of all hazardous ^'fste or/^ 
contaminated materials discharged to/or stored'tfg: <-o U/n,-*̂--'<?/•:• •'-y'Ĉ  tTi-H-yg, ... 
By V C-JQ(XI->-I- . J^ , 19 provide this office with a photo- - " •' 
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4. By 
completed manifest/receipt used to dispose of: 

copy pf the 

10. 

NOTTE: All hazardous waste transported off site must be transported under 
a linifonn Hazardous Waste Manifest, by a State Department of Health 
Services registered hazardous waste hauler to a State Department of 
Health Services permitted facility. 
By 19 provide this office with a site assessment and 
mitigation plan for the above subject contaminated ai'ea. See item 3. 
AT ONCE store all hazaurdous waste in non-leaking, properly labeled emd 
dated containers with tiglit fitting lids. 
Maintain copies of all hazardous waste manifests/receipts at the above 
subject facility for a minimum of 3 years. 
Obtain an EPA number from the State Department of Health Services (916) 
324-1781 prior to the transport of any hazairlous waste off site. 
Discontinue (a) the storage of ha2sardous waste for longer than 90 days, 
and/or (b) the treatment of hazardous waste without a written variance 
from the Department of Health Services. 
Within 30 days provide this office with a copy of a Hazardous Materials 
Contingency Plan and Employee Training Plan for the above subject 
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Your s ignature acknowledges receipt of a copy of this report and coi iect ion of any samples desc r ibed above, and ;s 

not an admiss ion of gut l t . 

Failure to fu l ly comply w i th this "Not ice and Order " may result m ^u/iher legal act ion by Coun t y o r State officials. 
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